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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the delails of the aceident o speed up the claims process,

2. This Form must be completed by the Policyhelder and/or the Autherised Driver,

3, Informalion provided must be as truthful and accurate as possibla. Any witlul misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GUA Records Management Centre esiabEshed by the General Insurance Assaciation of Singapore (GIA) for
archiving and that coples of thes report will, for a fee, be made avallable upon application by Interesied panies,

7. By the lodgement of this repon to the insurers, you hereby consent te the archiving of this repornt at the centre and 1o capies of the report Being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/05/202012:15

Date Of Accident 04/04/2020 18:30

Exact Location Of Accident EAST COSAT PARK SERVICE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number S5JT89154

Insured/Policyholder

Name Of Registered Owner NEW AUTODRIVE CREDIT (8) PTE LTD
Co Reg No X000 ITE

Email Address NOEMAIL

Maobile Phone Na (LOCAL) +65-90991331

Alternative Fhone No OFFICE-90991331

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAZ 1.6L SDN LUX

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REFORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5113127461

Cover Note Number

Driver

Marne of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHOW WEN FENG
SXXXX230Z

23/05/1995

OUTDOOR

17/04/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-00262975

OFFICE-90262975
NOEMAIL
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BLK 629 BEDOK RESERVOIR RDAD
#02-1620

Postcode 470629
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ20TOB

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

Plzase report carrectly the details of the accident to speed up the claims process,

This Farm must be comuleted by tha Polieyhaliler and/or the Authorlssed Drlver.

3 Informatlon provided must be as truthful and accurate as passilils. Any wilful misrepresentation or withhalding of materlal
facts may allow [nsurance companies to repudiate policy liability,

The issue and acceptance of this Ferm by Insurance cempanies [s not an admission of policy lizbility on the partof the Insurance

companies,
Any false reparting may be referredl to the Police for [nvestigation,

6. The report will be forwardled by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszaclation of Singapare (G14) for archiving and that coples of this report will far a fee be made availahla tpen application Ly

Interested partias.
By the lodgment of this report to the Instirers, you herabyconsent to the archiving of this report at the centre and to coples of

the report belng made available aforesaid,

Consent undar the Personal Data Protection Act [PDRA)

| understang, ecknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permltted to callect, use,

(a)
disclase and/or process my personal date/parsonal Infarmation set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the "Personal Infarmatlan”) and disclose and transfer such
Personal Information to all Insurer{s) wha have Insured vehicle(s) invalved In this accident (all Insurer(s) who have Insured
vehlcle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevent government azency/authority (such as the police), far the purposs(s)

of:
(il processing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary

Investigations refating to the claims;

(i1 Investigating the accldent and/er my claims;

(iii} carrylng out and/for dealing with my Instructions er responding to any enguiries by me;

(iv) adlministering my claims (Including the malling of correspondence, statements, Invoices, reparts er natices ta me,
which could Invelve disclosure of certain personz! data about me to bring about delivery of the same as well asan the
external cover of envelopes/mail paclkagas); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. {collectivaly the
"Purposes”)

(b)  allnsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law Firms, may/are permittad
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

[c}  myPersanal Iaformation may/can be disclosed by any of the Insurers andl/or GI4 to thefr third party service providers or
agenks(inclucling thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Persanal Information will alse be collected and used te compile clagims history for the purpose of fraud detection,

{d)
investigation and management In present and all future claims.

the Information so coliected vniler (o) above may be shared / disclosed:
{it taall insurers and/or any ofher third partles thal assist in evaluating, Investigating, controlling or managing fraud,
ragulators, law enforcement antl government agencies as reasonably required for the purposes stated, or

2]

[iik for complying with requirements under any regulations, laws or cowrl arders.

NEW AUTODRIVE CREDIT(S) PTE LTD
210 fur Club Road, Lot B40

Singapoie 27 7
Apoieds 900 -
Policyhaldar's 5i3|1.1pn/9 Driver's Signalure Reporting Contre Personn Si'gn;ture
{1l elrivear is not tha polcyholdar) ETER
WIICIFIN M,

Dale £ Time:
Date & Time:



HEETCH PLAT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefoc 40 Hojemtod.

|

DECLARATION
IfWe declare the foregoing particulars are Lroe in every respect

NEW AUTODRIVE CREDIT(S) PTELTD
210 Turt Club Road, Lot B40 'M%

o

Reparting Cantre e Er-m'-EI':’f5k|1;||l.m

Dylwor's Sianakure

(I elriveris nol e policyhioldor)

A
FRACSFIN b

Date & Time,



ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF EAST COAST
PARK SERVICE RD. VEHICLE B WAS STATIONARY STOPPED IN FRONT OF MY
VEHICLE. WHEN HE STARTED TO MOVED OFF A LITTLE, AND HE STOP

IMMEDIATELY. | COULDN'T REACT IN TIME. MY VEHICLE FRONT PORTION INTACT
WITH VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE_ Y/ Y 7 15 yoD/Mmayry) TMEL_(E 39 ) HHMM)
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1. DETAILS OF VEHICLE (\
alVEHICLE NUMeer:_ ST 18940
b)INSURANGE COMPANY:_NT VE

V' clpoucy NumBER:_S1131vHV G | .
dJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: ;PRWATE P RCIAL / MGTDRCYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME' Lio¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURAN YE?fh@H

IF NO, FLEASE STATE (THIRD PARTY CTLAIM / REPD@

2., H‘«lSl.IREI:hIf POLUCY HOLDER
AINAME_R Apdodave (rdid (5) e HJ‘{MALE!FEMALE

P

G OMLY)

b]NRIC/FIN/P ASSPORT: CONTACT:__ 934413
c}ADDRESS;
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of vaseen 3. DRIVER
L!nciw:i'? A ,j ) a)NAME:__ (laa W N Hnty (MA EfFEMALQ <
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1D c) ADDRESS:
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&|OCCUPATION: [INDOOR / OUT )
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
[Ny -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITICN: [T R/ RAINING ;"DTHERS
b]ROAD SURFACE: {@1 / WET / OTHERS i

4. WAS ANYBODY IMJURED (YES / )
7. 0)REPORTED TO POLICE [YES / gét

IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

" I\ i
RN o} pusseager @) VEHICLE NUMBER: S 16D 20398 MODEL:
f_iv"dudm: Arlﬁmf\ﬁ b) DRIVER'S NAME:

: ) ' ¢] NRIC/FIN/PASSPORT: CONTACT:
L= 9. THIRD FARTY VEHICLE
%HJ cll - . d) VEHICLE NUMBER: MODEL:
- FPURI9 o) DRIVER'S NAME:
( nduding ) ' NRIC/FIN/PASSPORT: CONTACT:-
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Claim Handling( Claim Task )
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